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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Kirk For Senate

Full Name {Last, First, Middle Initial)

A. Paypal

Date of Disbursement

Mailing Address 2211 North First Street

T ) PR [T
o) el | s, ]

City State Zip Code Amount of Each Disbursement this Period
San Jose CA 95131-2021 e R
Purpose of Disbursement T 1033.34 :
Office Equipment S JOVUR WU SRR Ut SO ST VU S WY
—_— Transactlon ID : BF9B1C06699714C3084B
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For;
Senate Primary D General
President Other (specily)
State: District;
Full Name (Last, First, Middle Initial)
B. Hilton Hotels Date of Disbursement
(womf o o ivovey ey,
Mailing Address 709 £ Adarms St .01 1 12 2015 . !
City State Zip Code Amount of Each Disbursement this Period
Springfield IL 62701-1617 e e e ey
Purpose of Disbursement - 135421 |
Lodging * S, S SO W NP U ST WO 7,: SO S WY O N
i n_=__ % | Transactlon ID : BOAADGEBBFG6DG4EGGBA3
Candidate Narme Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
¢. Toll Free Conferencing Date of Disbursement
MEMl/Ho 0 /Y "y Hy vyl
Mailing Address 1801 Pacific Coast Hwy K[Mol i 1,2___!3 | 2015 . !
Ste 290
City State Zip Code Amount of Each Disbursement this Period
Hermosa Beach CA 80254-3283 A A !
Fpoes, o Dighursement | ey S5
Candidate Name Cag;eg(:ry/ Transaction ID : BC2993B9954374E9AB04
Type [MEMO ITEM]
Cffice Sought: House Digbursement For:
Senate Primary D General
President B Other (specify)
State: District:
[ T S e
SUBTOTAL of Disbursements This Page {(0ptional)............ccoevevveee oo seeeesieseneos Lx B w

TOTAL This Period (last page this line NUMBEr OMiY) ..o
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